T " THE DIVISION OF HEALTH OF MISSOURl -~ -~ 2640

F7y STANDARD CERTIFICATE OF DEATH " Sues Fite oo s -
LA ’ LLE FEB 2 5 ]953 REG. DIST. NO, dl PRIMARY REG. DIST. N]OOJ ch::!rar.rNA" 1299
‘ I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere daceassd lived. If institation: residencs befois &
(a a. COUNTY a. S'I'A'I";“ Miszouri * b, COUNTY . adinission)

b. CITY (It outside corpurate limits, write RURAL snd give
OR township)

TOWN St louis, Misgouri

¢. LENGTH OF C. Cg'Y (If ourside corporsts limits, write RURAL and give townebip}

SRfmuwaseell oW St Louis . - ;2/f7

d. FULL NAME OF {If eot in boepital or institution, give street address or location) . STREET - (Ef rarl, give lonl.ipn] -
HOSPITAL OR DDRESS .
INSTITUTION The Peopl - / 3516 Clark Av’enua
3. NAME OF . (First b. (Middle) ¢. (Last) D W
DENEST | a. (First) L a, DS}'E 5 (Mon:h) (Day)  (Year)
{ Type or Print) Llovd Stacy - . - ~-H111 L ws-= |, DEATH _Janua!'y 15,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; _|. 8-DATE OF B]BIH i 9. AGE (o years| Ir UNGER [ YEAR | F UNDER "
o Mj WIDOWED, DIVORCED (Epacify) / = /5~ ‘5—3 last Birthday) Manﬂu’ Days Hom]
X X 30

10a. USUAL QOCCUPATION (Cive kind of work lDb KlND OF BUSINESS DR IN- | 11. BIRTHPLACE (Stste or I eowntry)} 12, CITIZEN OF WHAT
done during most of warking life. evan if retired) DUSTRY Z 52{ ; W COUNTRY? "
13a. FATHER s MAME 13b. MOTHER'S MAIDEN NAME 14. NAHE OF HUSBAND OR WiFE
\ - Rodessa Harmah - . 2 //"’U

IS. WAS oa'chsso EVER IN U.S. ARMED FORCEST [ 15, SOCIAL SECURHJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, o2 unknown} | (IF'yes, xive war or dates of servioe)

18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 ' INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION o )
line tor 83, (b, and (o | PRECTLY LEADING TO DEATH'(a) Undete_‘rm:l_nad - ]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heerd fallure, asthenia, | rite to the abote cause (a) sazing . L. . . .

ce. It meons the dig- |~ the underiying couae lost. Ty - - - : -
caze, infury, or complica- _ DUE TO {c) _ - —
tion which caused dezth. | 1. OTHER SIGNIFICANT CONDITIONS . . L .','

Conditions contridbuting o the death but not
related to the disense or condilion causing death.

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L L . - . o -1-20. AUTOPSY?
H * TION - : E] I:I
. YES® KO

21a. ACCIDENT (Bpwdify) 21b. PLACE OF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bomme, farm, factory, sireet, office bids.. ete.) . - . L ,

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT[ ] NOT WHILE, ’
INJuRY - - : = | “work AT WORK - -I 95 5

- —
2 I hereby certify that 1 attended the deceased from L= 25 = _ 1955 1o /— /S 19573 , that I last s6w the deceased

alive on .L_—;/_’.‘o'_ 13 , and that death occurred al B.:JA..Em from the causes and on the dale stated above.
2. SIGNATURE : d(m or title) | 23b. ADDRESS |zac DATE SIGNED
' 2t ,@12/ \=z92/% %M Vsiam@l /—L6=53
|

- BUR IAL CREMA- . 24c, NA'\!E OF CEMEI'ERY OR CREMATORY
TION REMOVAL {Bpedir .

Eou (Oity, % , OF Connty) (State) -

(X -
25. FUNERAL DHIEC‘I’O. 8 SIGNATURE AODEESS

Rowland Mortuary Service

WRITE PI;AINLY—iISiNG JIN]?ADING BLACK INK—MAKE A PERMANENT RECORD




1 f
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by ceeeee )
- Student Embalmer Mo.
working under my persona! supervision. : o

SEUTENE vvnsrrnnrsnassnsosnasnaronsan STEMEG e furemer ey
Student Embalmer

P. O, Address e e eeeeeeee e ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply wig
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above.




